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Attorney I 



jJ^St^ mDeT 10 " l"** 5 * 1 cprtiai&TS 3 — QMSoontitri mi ll 3cr. 



First Namod Inventor 



60246-236; 10,760 



Dobmeier, Thorns J. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventors) named below to be the original and first inventors) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



MONITORING REFRIGERANT CHARGE 



the specification of which 
is attached hereto 



(We of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT Intematir >i ia! 



Application Number 



and was amended on (MM/DD/YYYY) 



(ifapplicalae). 



ll^wlf? te 1 ^ ^^^and^nderstand the contents of the above identified specification including the claims. .» » 
amended by any amendment specrficafly referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 including for 
coMwatoriHn-part applications, material infbmiation which became available between the filing date of the prior applies ion 
and the national or PCT international filing date of the continuation-in-part application 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign application^) for pa5 nt 

1^ T*n°^^^* {S) ' ° r ° f any PCT lntematio ^ ^cation which designated at teeS 

country ^otner than the United States of America, listed below and have also identified below, by checking the box, any foi b an 

hESS^^^^r^'^ 8 ^fe ^j*?*^ 5 ri 9 hts certrflcate(s). or any PCT international application having a filing 4«to 
before that of the application on whrch priority ts claimed. 



Prior Foreign Application 
& LL 



Country 



Foreign Filing Date 
J /DD/YYYYI 



Priority 



□ 
□ 
□ 
□ 



Certified Copy AHacfii d? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SBV02B attached hereto. 
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bJ^iS^^SS^J 5 raq J2£3; hy ^yf^J 15 and 37 CFR 1 .S3. The Information is required to obtain or retain a benefit by the public which te to r h (and 
Z^JfU?J° PW S^ an ConfUfcncaJIty is oovemed by 35 US.C. 122 and 37 CFR 1.14. This coflecfen Si ^itod to take 21 mftrae t to 

SEES* « to^J^ n !?«]£ pm)g ' 3* ^^^.^mpteted application form to the USPTO. Time will ^r^^n^^^m^^ ^ny 
^ ^^t^^^^^J 6 ^^^^ ^ and/br su 55 Qs6ons for reducing tlite burden, should boWd t to^C^^rn^O »r 
T^ T C^r^^^^^'i J - S ' °!? a,tnK3nt 05 Ctonmeroa. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR CO MPUETED FC ? MS 
TO THIS address, seudto: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

n* you need assistance in compi^^ caff 1-&XWO-9199 and select option 2. 
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DECLARATION — Utility or Design Patent Application 



j 



Direct all correspondence to: 



Customer Number 



026096 



OR Correspondence address be.i iw 



Name 
David J, Gaskey 



Address 

400 West Maple Road, Suite 350 



Crtv 

Binnmgham 



State 



MI 



ZIP 
48009 



Country 

United States 



Telephone 
(248) 988-8360 



Fax 

(248) 988-8363 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on inform:? Ion 
and belief are believed to be true; and further that these statements were made with the knowledge that willful i?lse 
statements and the Oka so mads are punishable by fine or imprisonment; or both, under 18 U.S.C. 1001 end that such \n IfuJ 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



n 



A petition has been filed for this unsigned inventor 



Given Name 

(first and middepf any]) Thomas J. 



Inventory 
Signature 



Family Name 
or Surname DOBMEIER 



Date 



Residence: City ^ 
Phoenix 


State 
NY 


Country 
US 


Citizenship 
US 


Mailing Address 












9109 frenchman* Creek Drive 










City 

Phoenix 


State 

NY 




ZIP 
13135 


Country 
US 



NAME OF SECOND INVENTOR: 



Given Name 

(first and middle [if any]) Michael F, 



□ 

A petition has been filed for this unsigned invermr 



Inventor's 
Signature 



Family Name 

or Surname TARAS 



Date / 



Residence: City 
Fayetteville 



Mailing Address 
5424 Springview Drive 



State 
NY 



Country 
US 



Citizenship 
US 



crtv 

Fayetteville 



state 
NY 



in. 



ZIP 
13066 



Country 
US 



Additional inventors or a legal representative ere being named on the aupriementBl sheets) PTO/SB/CQA or 02LR attached hereto. 
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JJnder the Paperwork Reduction Art of 1995, no persona era reguji 



respond 
(AC 



PTCWSBACA (C4 -03) 
Approved for use through 07i31/Zoa& OmB 0651 -t 032 
Patent end Trademark Office; U.S. DEPARTMB^TT OF 00MMI3 IC£ 
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1 OMB Qpotrof nu -n per 



DECLARATION 



Name of Additional Joint Inventor If any: 



□ A petition has been filed for unsigned inventor 



Alexander 



Given Name (first and middle (if any) 



Inventor 1 * 
Signature 



iX- UL 



Family Name or Surname 



LIFSON 



Residence: City Manlius 



State NY 



Country US 



Pate 



Citizenship u ^ 



Maflinq Address ™Py**CM^ 
Mafflgg Address 



City 



Manlius 



State 



NY 



2L 



13104 



Country 



US 



Name of Additional Joint Inventor, if any: 



D A petition has been filed 



for this unsigned inventor 



Given Name (first and middle (ff any) 


Ramlly Name or Surname 






Inventor's 
Signature 


Date 


Residence; City 


State 


Country 1 Citizenship 


Mailing Address 


MalBns Address 


City 


State 


Zip Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned Inventor 


Given Name (first and middle (If any) 


Family Name or Surname 






Inventor's 
Signature 




Date 





Residence: CHy 



State 



Country 



Cftgenfihjp 



Mailing Address 



Mailing Address 



City 



State 



zip 



Country 



This roBection of J^ormarion Is required by 35 U.S.G. 115 and 37 CFR 1.63. Tna information is required to obtain or retain a benefit by the DUbfic which x fBe 
to JE2?* ™ aWD«taL ^nfidenbality fe governed by 35 U.S.C. 122 and 37 CP* 1.14. 7m coHectton te estimated to take 21 mfnu* $ to 
oomptete. Inducting oathonnp prepanno. and submlttlrtfl the completed application form to the USPTO. Time will vary depending upon the individual case. \ny 
^r^r^^ fom L^? r ^uqoestlons for reducing this burden, should be sent to the Chief Information O^r, 

lls. patent and Trademark Office. US. Deportment or Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SOvID RSES OR COMPLETED FCF MS 
TO THIS ADDRESS SEND TO; Comrn Ess toner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance In completing the form, ceil 1-800-PTO-9199 (1-80O78&3199) and select option 2. 



Please typo a ptoajgn (+) insMe this box ->f+^| 

Urrtor me Paporwork Reduction Act of 1SSS. no pereona are*? 
walM OMB tpntrol number. 


PTO/SQ/Q2C (3-37) 
AppruvTO tot use Tnrougn 8/30/80. qmq UB5 1-O032 


DECLARATION 


REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number _ 



Theodore W. Olds 
John 5. Carlson 
David J. Gaskey 
KerrieA. Laba 
William S. Gottschalk 
David L. Wisz 
Karin EL Butch ko 
John M. Siragusa 
Anthony P. Cho 
AnnaM. Shih 



33,080 
37.794 
37,139 
42,777 
44^130 
46^50 
45,864 
46,174 
47,209 
36,372 



All attorneys associated with 
customer number 30956 



Jl 0Uf ^ ,tonwn * lP"? » oailn»tea to take 0,4 hows to cempfote. Time will vary depending upon the noocte of (he IndhriduaJ case. Any 
S^SLSLS? 8 Ti^^ 9 rJ[^^^ u,wd 10 ttfnptete be sent to tteChtof info^tJonl^/^^ 

RM^mESSto %^£z»j DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Asistant CommlsSawMor 



